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COVER LETTER

TO:  Registration Section
Divigion of Corporations

URBAN DEVELOPER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn alf correspondence conceming this matter to the following:

RAUL MARTINEZ

Name of Person

URBAN DEVELOPER LLC

Firm/Company
392 CARRINGTON DRIVE
Address
WESTON, FL 33326
City/State and Zip Code

raul@urbandeveloper.us

F-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

RAUL MARTINEZ 954 4770144
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailin dress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fez ™ $130.00 FilingFee & [ $155.00 Filing Fee & T $160.00 Filing Fe, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000301490 - 3



(FAX TRANSMISSION) To: 18506176383 From: 19547279773 Pages. 6

1124000 3031440 - 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 URBAN DEVELOPER LLC
' TRame of Foreign Limited Liability Company, must (nclude - Limited Lisbility Company,” "LLC. " or LLCT)
URBAN DEVELOPER GRCQUP LLC
{1f mame umavailable, enter alternate nante adopied for (be pwrposc of ransacting business in Florida. The nltormate mame rnztt include * Limited Liability Company.” "LL.C," or “LLC.")
DELAWARE 61-1935657
2. 3.
{Tursdiction under Uic 4w 0T witch foreign limited 1imbility company (s organed) {FET number, i 2pplicable)
4,

(Date Tis! randacted Busioers in Flonda, 1 priar to feglsirution.
392 CARRINGTON DRIVE
5

(See tections 605.0904 & 505.0303, F.S. ro detmine peoalty hability)

{Street Address of Primcipal O Tee)

392 CARRINGTON DRIVE
6.
WESTON, FL 33326

{Mailing Address)
WESTON, FL 33326
o2 ——y
ek
o B e
7. Name and sizeet address of Florida registercd agent: (P.O. Box NOT acceptable) ’“‘ = 3 \
=T '
R,
intsd &
LAMADRID FINANCIAL SERVICES CORP (T E:.j
Name: My @2
' <
1265 S PINE ISLAND RD R @
Office Address:
PLANTATION 33324
, Florida
{City)
Registered agent’s acceptance:

(Zip code)
designated in this application, [ hereby accept the

Having been named as registered agent and to accept service of process for the above stated iimited liability company at the place
to comply with the provisions of all statutes Pelative
and accept the obligations of my position

ointment as registered agent and agree to act in this capacity. I further agree
the proper and complete perfermance of my duties, and I am familiar with
gent.

(RePreaxddgent's signanure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
= Member
OAuthorized

Person

DO oOther

OManager
OMember

O Authorized

Person

COOther

OManager
OMember
[J Authorized

Person

COther

Name and Address:

RAUL MARTINEZ
Name:

2 CA IVE
Ad . 39 RRINGTON DR

WESTON, FL 33326

QOOther
Name:
Address:

OOther
Name:
Address:

COther

Title gr Capacity;

OManager

EMember

T Authorized
Person

OOther

CIManager
{OMember
OAuthorized

Person

OOGther

[OManager
OMember
OAuthorized

Person

OOther

Name and Address:
" LEONEL BUNNEY

Nam
A%

Address: 16565 NE 26TH AVE APT C3
WESTON, FL 33326

O0Other
MName:
Address:

O0Other
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a trenslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for ins.817.155,F.8.

Kol tathne -

Signatere of an nuthorized person

RAUL MARTINEZ

Typed or printed pame of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBAN DREVELOPER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBAN DEVELOPER
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

ray W. Butiack, o Btste

7487216 8300
SR# 20212934292

You may verify this certlficate online at corp.delaware.gov/authver.shtml

Authentication: 203883177
Date: 08-10-21
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